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Background: Epicardial adipose tissue (EAT) is associated with prevalent atrial fibrillation (AF), which was explained by the inflammatory 
modulation effect of EAT. However to date, information on EAT and incident AF suggesting a pathogenetic effect of EAT in development of AF is 
lacking. We aimed to determine the association of EAT volume with prevalent and incident AF in the general population.
methods: Participants from the Heinz Nixdorf Recall study without known cardiovascular disease were included for this analysis. At baseline, EAT 
volume was defined as fat inside the pericardial sac and quantified from non-contrast enhanced cardiac computed tomography. AF was determined 
from ECG at baseline as well as at 5-year follow-up examination. Logistic regression analysis was performed to determine the association of EAT with 
AF in unadjusted, AF risk factors (including age, gender, BMI, systolic blood pressure, and antihypertensive medication), and ancillary left atrial size 
adjusted models.
results: Overall, 3905 subjects (mean age 59 ± 7.7 years, 47.2% male) were included. Of those, 46 subjects had AF at baseline examination. 
Additional 50 subjects with sinus rhythm at baseline showed AF at follow up. Subjects with AF at baseline or follow-up had higher EAT volumes 
compared to subjects in sinus rhythms in both examinations (138.7 ± 64.7 vs. 94.6 ± 47.6 ml, p<0.0001). EAT volume was associated with 
prevalent AF in unadjusted logistic regression and when adjusting for AF risk factors (unadjusted odds ratio (OR, 95%CI): 4.26 (2.70-6.72), 
p<0.0001; adjusted OR (95%CI): 2.40 (1.32-4.38), p=0.004) per each doubling of EAT). Further adjusting for LA size diminished the association of 
EAT with prevalent AF (OR(95%CI): 1.84 (0.96-3.50), p=0.065). In contrast, EAT was associated with incident AF in unadjusted analysis (OR(95%CI): 
2.62 (1.72-3.99), p<0.0001), however, this was no longer present when adjusting for AF risk factors (OR(95%CI): 1.14 (0.66-1.98), p=0.64).
conclusion: EAT is associated with prevalent AF, while the link with incident AF was ultimately explained by shared risk factors. Further studies with 
longer follow-up and more frequent ECGs are needed to confirm our results.
